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18. 
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5 3X 
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MEDICAL CERTIFICATI 
DRA! 
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giving rise to the above cause 
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Wey, no, or unknown) | (It yes, give war or dates of 
t service) 


KitxX 


20. A’ 7 
- Yes No 
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22. I hereby certify that I attended the deceased from ...)~ 1957, to . 19..5.Y that 1 last saw the deceased 


ave on 


(Degree or title) DATE SIGNED 


ane (-20-$ ¥ 


OF CEMETERY OR CREMATOR | LOCATION (Gi wn, OF ag Fy 
— " He = 


y, and that death occurred at &. oz Pm PAes Ts ule causes and on the date stated above. 
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CERTIFICATE OF DEATH Reg. Dist. No...ol FO... 


PLACE OF Ad bei . USUAL RESIDENCE (HOME) OF DECEASED: 
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TOWN Le" , 


HOSPITAL OR STREET (If rural give location) 
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i ee j We, i (Middle) iD 4. DATE (Month) (Day) ( = 
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ry = 
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Ida. USUAL OCCUPATION Give kind of 1b. Ki oem Ve | 11. BL ina (State or foreign country): |12. oe OF WHAT | 


work done during most of working life, I 
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13. FATHER’S NAME: 14, MO PHER MAIDEN NAME: 
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15 WAS DECEASED Ever IN U.S.ARMED For 16, SocraL Securr 17, INFORMANT & AD) a8: 
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F service 


f 18. MEDICAL CERTIFICATION 
! Intervai Between 
I, DISEASES OR CONDITIONS DIRECTLY mt TO DEATH r Onset And Death 
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giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 
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11. OTHER SIGNIFICANT CONDITIONS | 
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1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET ADDRESS 4 
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MARYLAND STATE DEPARTMENT OF HEALTH I9SU0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LILO. 


1. PLACE OF DEATH: 2. an RESIDENCE (HOME) OF DECEAS) 
COUNTY : ? ECOUNTY | 


mm MARYLAND Marviand dot 
ide corporate li LENGTH OF STAY CITY (if outside corporate limita, write ne ‘and give nearest to 
‘five nearest town) Soren} ae (in this place) OR = e 2 


OWN . oar TOWN U1. o3 B ay S< 
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INSTITUTION OR ADDRESS 
STREET ADDRESS / 
3. NAME OF (First) (Middle) 4. bee (Month) ee (Year) 
ce) 


Crype oF Prat) Julius Dear January wo 
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a a i ie ti oven if retired) 
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16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SOCIAL pecrracs No. 
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oe! jwervice) 


= 18. MEDICAL CERTIFICATION 
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Immediate cause @Myocardial.failure. 


Antecedent cause(s) 
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giving rise to the above causa 
stating the underlying cause last, 
(c) 
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hile at Not Whi 
INJURY Work At ark i] 
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Diseases or eames 2 any, (CS ees 4!) 7 


giving rise to the above cause 
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STREET ADDRESS {h fees \ \\s : mc V 
Mor, SOY a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cape Cryry \es Sclne'y nev Ca Xa. : a\ Er 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
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Lhe ar. Ved ey aS Saaten bad - VE ine. 
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on Laake, Did. 


NOGENVieR - 
RES Su \y I) 
JAN } 


BUREAU Y, s 


peo] 
4 
S 
=) 
az 
S 
aI 
a 
3° 
om 
a 
i) 
> 
4 
Q 
n 
ica) 
fe 
4 
S 
I 
< 


coprect (1D 


DING INK. Supply every item of information carefully. 
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13. NHER’S NAME: HER’S, ENG NA +B 
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1. PLACE OF DEATH: «2. USUAL RESIDENCE (HOME) OF DECEASED: v2) 2} 
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15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. or & Siar 
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